
 
 

PERQUIMANS RIVER 

PROJECT R-4467  

NAVIGATION SURVEY 

 
USER INFORMATION: 

 
NAME, ADDRESS & PHONE NUMBER: 

 
 
 
 
 
 

WHAT TYPE OF WATERWAY USER ARE YOU: (please circle all that apply) 

 PLEASURE    COMMERCIAL    LICENSED    UNLICENSED  

ARE YOU INVOLVED IN EMERGENCY OPERATIONS, NATIONAL DEFENSE, OR CHANNEL 

MAINTENANCE ON THE WATERWARY IN THE PROJECT AREA?   __________________ 

 

VESSEL INFORMATION: 

TYPE VESSEL: (Please circle a l l  tha t  app l y) 

 
MOTOR      SAIL FISHING   FERRY   TUG/BARGE   PILOT   DEEP DRAFT     

OTHER ________________________________ 

VESSEL DIMENSIONS: 

LENGTH   BEAM   DRAFT   TONNAGE__________ 

HORSEPOWER______________ 

BRIDGE CLEARANCE REQUIREMENTS FOR VESSEL: (measured in feet) 

VERTICAL C LEARANCE:                    HORIZONTALCLEARANCE: ______ 
 

WATERWAY INFORMATION: 
 

 
WHAT IS THE MINIMUM DESIRED WATER DEPTH DO YOU REQUIRE TO SAFELY 

NAVIGATE?  _____________________________________ 

WHEN DO YOU TRANSIT THESE WATERWAYS?   (Please Circle all that apply) 

 
SEASONALLY     YEAR-ROUND      DAY        NIGHT  

TIMES OF DAY USED MOST:                             



COMMENTS: 
 

PLEASE USE THIS SPACE TO COMMENT ON ANY NAVIGATION RELATED ISSUES REGARDING 

THIS WATERWAY NOT COVERED IN THIS SURVEY.  PLEASE BE SPECIFIC WITH RESPECT TO 

ACTUAL NAVIGATIONAL NEEDS AND REQUIREMENTS.   PLEASE ATTACH SKETCHES OR ANY 

ADDITIONAL INFORMATION NECESSARY TO HELP US FULLY UNDERSTAND THE ISSUE.  

COMMENTS MUST BE RECEIVED BY MAY 22, 2017: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

MAIL TO: 
 

Teresa Gresham 

Kimley-Horn 

421 Fayetteville Street, Suite 600 

Raleigh, NC 27601 


